i #
_MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH - 1D
SEPARTMENT OF puau:eg'i::a:l::;str:: :of_ilf;ﬁ_i’nmary Registration District No. gﬁg___kegimu’s Na. -@_l_ 1E FI,]'E N"."MBEE

DO NOT WRITE g ¥ s o
ON THIS 5TUB AMENDED — D3 1683

1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whare decoased lived. If institution: Rewidence befofe

a. COUNTY Greme a. STATE mssouri b, COUNTY Hﬂbster N ndm.iuic'm)
b. COH; [If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY {nalde Limits

TOWN Springfield 16 days oW Marshfield Yes O Mo

c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET If cutside, give locati i .
HOSPITAL OR { P! 9 i ADDRESS (If cutside, give location) Reside on Farm

iNS'I'I'I'U'I’IONDl.a |Mmrig! Hospi tEZ IHE Yas O Ne O Rom 9 Yesﬂ Ne O

. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

(Type or print) ) OF
Balaam Randolph Metecalf DEATH .
5. SEX 4, COLOR OR RACE 7. Married [0 MNever Morried [] 18, DATE OF BIRTH | 9 AGE (last bisthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [§ Divorced [3 Months I Days Hours Min.
Male White ; |

- L)
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working lite, even if ratired) -

o Kansas u Swh
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND
Mary Maloy

15. WAS DECEASED EVER IN U.5- ARMED FORGES? 76, “50CIAL SECURTTY NO, -] 17.. INFORMANT - Addrens
(Yes, no, or unknown) | (If yes, give war or dates of
Loyd

18. CAUSE OF DEATH (Enter anly one'cause perl, S ——— . INTERY, ETWEEN
PART 1. DEATH WAS CAUSED BY: CONSET AND DEATH

immeDIATE caust ;) __ Inanition and Debilitation 5 days

Conditions, it any.})  DUE TQ (b‘._ca.mmmatoaiL : Inlmown—
which gave rise to -
above ceuse [a),

stating the under- . '
iving cause lew.]  DUETO (0 __Eﬁ.ma.ry_ca.minoma._nLEmsI.ate IInknosn
. PART Il. QTHER- SIGNIFICANT CONDIT[ONS CONTRIBUTING TG DEATH but not related, to; the terminal’ PART 1ll. ¥ deceased wil. female was
disease condmon given in PART | {a) i X there a pregnancy in last 50 days.

].D Yes I O Ne l [0 Unknown

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY 20a. ACC“JENT © SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
$§§F8R.MED? [} | a .
-4 :.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Maonth,- Day,~ Year .
INJURY a.m. .

P

MEDICAL. CERTIFICATION

20;:' INJURY OCCURRED 7. | 20e. PLACE OF INJURY (e.g., in or about home, | 20f..CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK farm, factory, street, office bldy:, etc.) M
NOT WHILE AT WORK [0

21. | attendéd-the d d from. 5—7-63 fo_kza.éa———ﬂ- "nd-las! ':awmliw an, 6—2_3-63
* Death occurred at_ 5-2?'.6?' 5220 B. ™ on the date stated akove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE . (Degres or title) - 22h. ADCRESS 22c. DATE SIGNED
' ' : ) D.0. | 700 E. Sunshine- SpringfieldMo.

, T
1AL, CREMATIRIN, 23b. DATE [ 23c. NAME OF CEMETERY OR GREWASGRY 23d. LOCATION:(City, town, or county) {State}

5-2%- 1963 HiaH TRMRIE weastzaao

|
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kelle)- FeaRell, Eoadland, Mo, [S5-24. 63 |

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ‘LICENSED EMBALMER

I S
e R e ~ arn e
R e G T e B e s S

| hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No:

or by

working under my personal supervision. /
' : Signed ; : - e ﬂ//‘/
Y i s

Student

Signatufe of Student Embalmer

;" - Nofe:: The ; above MUST, BE'(SIGNED, .BY 'THE LICENSED EMBALMER in his OWN HAND

with the above constitutes grounds for revocahon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

I this ﬁddy is not embalmed, fact should be so stated abave.




